FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90138 005 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083891

1. Entity Name
VERDEJA CONSULTING GROUP INC.

Principal Place of Business Mailing Address

150 ALHAMBRA CIR 150 ALHAMBRA CIR
STE 800 STE 800

e i A A

2 :nncp? P\a%jé ess ‘Z,r“ (qi(_ 3. M%?Addrtﬁ%&mbﬂg C.)(-
uite, Apt. #, etc, Suite, Apt. #, etc.
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] CHECK HERE IF MAKING CHANGES

4. FE! Number Applied For

65-0699465

§. Ceriificale of Status Desired

S =7 Sullly Corer /6 b@t 7/
ip untry 25 /}q ~ountry Fes Required
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6. Name and Address of Current Registered Agent = | = - -,- 7. Name gnd-Address of New Registered-Agent -

" . Voed i

Net Applicable
O $8.75 additional

VERDEJA, MIKE .
150 ALHAMBA CIRCLE . Street Addresm Boxmmat\ {_, l 40 ]
- s 8w &
CORAL GABLES FL 33134 c‘i@?—_ora\ 60\\0 U) 6 FL | 2 0093 ) L“;

8. The above named entity submits this statement 1Qr the

the obligations of regwstered agent.

SIGNATURE

"

rpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of rﬂg\stered agent and th applicable,

(NOTE: Registerad Agant signature required whan rainstating)

DATE

FILE NOWNII' FEE IS $150.00

. After

Make Check Payable to Fiorida Department of State

May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O pelste TITLE [ Change  [J Addition
NAME VERDEJA, MIKE NAME

streeT aoReSS | 150 ALHAMBRA CIR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP

THIE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME - T s s T s DT frmmE T e e T e e === “[Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TTLE {J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2IP CITY-S7-2iP

e [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

12. | hereby certity that the infoermation supplied with this filing dosas not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with an address, with all other Jj

SIGNATURE:

SIGNATI

accurate an t my

mpdwered

nature shall have the same legal effect as if made under oath; that | am an officer ar director
port agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

CR2EQ34 (10/02)




